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ye FROM THE MSC DIRECTOR ¥ 


Leaders: 


The change in season reminds me of the transitions and 
changes that we experience. This year is no different. Or- 
ganizationally, military medicine continues to transition to 
ensure we have a medically ready force and ready medical 
force and a. CONUS MTFs are now under the authority, di- 
rection, and control of DHA, and Navy Medicine continues to 
deliver more medical power in support of Naval superiority 
each day. As I write this column, MSCs are leading the way 
in providing this medical power within Department of the 
Navy’s operational forces; in our research labs, public health 
units, and NMRTCs; and as part Operation Allies Welcome. 


This September reminded me of another transition as we 
observed the 20th anniversary of 9/11, a day we honored the 
lives of those lost and remembered the courage and bravery 
of all who upheld the virtues of service, sacrifice, and self- 
lessness. Navy Medicine’s motto, “Standing by to Assist,” was the transition in mind, which 
changed to “Steaming to Assist” immediately following 9/11. In 2020, our motto changed 
to “Medical Power for Naval Superiority.” The “Steaming to Assist” motto reflected the 
forward-moving nature of Navy Medicine as we adapted/advanced to fight the Global War 
on Terrorism (GWOT). One such GWOT-driven advancement where MSCs played a signif- 
icant role was the development of the Forward Deployable Preventive Medicine Unit 
(FDPMU) to provide chemical/biological/radiological detection and identification and ad- 
vanced force health protection capability to the warfighter. The FDPMU played an essential 
role in occupational and environmental health support in the wars in Iraq, Afghanistan, and 
multiple contingency operations, and most recently in the fight against the COVID-19 glob- 
al pandemic. 


The FDPMU platform is one example of how Navy Medicine has changed to support the 
warfighter and where MSCs have excelled in meeting mission. As we move forward in this 
fiscal year and beyond, Navy Medicine and our Corps will continue to evolve to increase 
survivability and maritime superiority and support our Naval Forces operational medicine 
requirements maximally. We will do this by keeping Navy Medicine's priorities of People, 
Performance, Platforms, and Power in the spotlight. 


To highlight the 4P priorities within the Medical Service Corps, I am excited to an- 
nounce this column will focus on how our Corps is focusing on meeting the expectations 
within each priority. I’m sure that you will see that the Medical Service Corps, like Navy 
Medicine of the past and present, continues to adapt to meet today's and tomorrow's mis- 
sions. Stay tuned! 


As always, I remain grateful for your leadership, 
hard work, and dedication to our Navy and Marine 
Team, Navy Medicine, and the Medical Service Corps! 


#/9 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


Subspecialty Officer of the Year 2021 


Nominations for Subspecialty Officer nominations are due to the 
Medical Service Corps Chief's Office by November 15,2021. 


If you know a deserving MSC to recognize, please submit nominations 
via their respective Subspecialty SL, POCs located at: 
https://www.milsuite.mil/book/groups/navy-medical-service-corps/ 
in the “Specialty Leader Roster” folder. 


Please contact LT Kevin Mollema, Liaison Officer, at email: kevin.g.mollema.mil@mail.mil 


for additional questions or for further assistance. 


MSC Reserve Officer of the Year 2021 
Nominations for MSC Reserve Officer of the Year 2021 are now being accepted. 
PURPOSE: 


To recognize Junior Reserve MSC Officers whose leadership, professional knowledge, and administrative / 
clinical/research expertise have made a significant contribution toward enhancing war-fighter performance, 
operational capabilities, readiness, and Navy Medicine. 


ELIGIBILITY: 
Reserve Medical Service Corp (MSC) Officer (O1-O4) in good standing. 
SUBMISSION PROCESS: 


Please contact your command leadership for submission criteria. Completed packages with endorsements 
from your Commanding Officer and Specialty Leader are due to the Reserve Affairs Officer (RAO), 
CAPT K. Ormsbee by 15 November 2021. If you have any additional questions or concerns please contact 
the RAO, CAPT Ormsbee at: Office: (703) 681-8904 or email: katherine.t.ormsbee.mil@mail.mil 


INTERESTED IN AN EXECUT IVE 
MEDICINE POSITION? VISIT THE 
OFFICE OF THE CORPS CHIEFS NAVY MEDICINE 
LEADERSHIP PAGE FOR CURRENT COMMAND ¢ 
MILESTONE SLATES AND SCREENING 
INFORMAT I ON. 


HTTPS://ESPORTAL.MED.NAVY.MIL/BUMED/M 
0OO0O/MOO0C/PAGES/EXECUTIVE-MEDICINE. ASPX 


) 
<< For NAVPY 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


IN FOCUS: CAREER DEVELOPMENT BOARDS 


Providing a quality Career Development Board (CDB) to MSC Officers sends a powerful message to let them 
know that leadership cares about their progress and future success. It is also important for MSC Officers to know the 
CDB conversation is not one-sided. Preparation for the CDB for Board Members and Officers cannot be overstated, 
which is why these questions are meant to assist all participants during the CDB. Although not inclusive, these ques- 
tions lend to further discussion about educational opportunities, current and future assignments, key milestones, and 
personal development activities. 


BOARD MEMBERS—SUGGESTED QUESTIONS: 


How long have you been on board? 

Where are you from? 

Why did you join the Navy? 

How do you feel your position supports the mission of the command? 
How are you adjusting to the area/command? 

What do you intend to accomplish while stationed here? 

Examples of short-term goals - Command/Personal/Professional 
Examples of long-term goals — Refer to Question #6 

What are your objectives to meet these goals (e.g., What are you doing to make these goals a reality)? 
How can we help you meet your goals? 

What types of collateral duties do you have? 

What additional education requirements do you feel you need? 

What do you want to get out of the Navy? 

Where would you like to go from here? 


INDIVIDUAL OFFICER—SUGGESTED QUESTIONS: 


How long have you been on board? 

Where are you from? 

Why did you join the Navy? 

What is your background? 

What advice/guidance/coaching/mentoring can you give me in order to excel at the command? 
Examples of short-term goals - Command/Personal/Professional 

Examples of long-term goals — Refer to Question #6 

Where is the command collateral duties list? What do you think are the most impactful collaterals? 
What do you think is most important for me to excel in my naval career? 

What are some other things I can do to advance my naval career? 


MILBOOK PAGE—MEDICAL SERVICE CORPS CAREER DEVELOPMENT BOARD PROGRAM: 


Link: www.milsuite.mil/book/groups/msc-career-development-board-program 


CDB Management: Resources: 
- Board Members - Career Development Essentials 
- Command Coordinators - CDB Tracking 
- Director for Administration - Program Managers 
- MSC Officer - Specialty Roadmaps 
- Specialty Leaders - Meeting Minutes 
- Ask a Question - MSC MilBook 
- MyNavy Career Center 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


CUSTOMS AND HERITAGE 


NAVY MEDICINE’S FIRST LOGISTICLAN 
B. SOBOCINSK!I, HISTORIAN, BUMED 


By: ANDRE 


“He was a brilliant conversationalist, 
and recited by the hour experiences 
and observations in his long life of the 
most entertaining character. He bore 
a strong resemblance to his distin- 
guished ancestor; and his side face 
was almost the counterpart of that 
shown in the best pictures of Benjamin 
Franklin.” 

~ Dr. B.F. Bache In Memoriam, 
The Medical Record, 1881. 


In 1850—after a career that already 
extended back 26 years', Dr. Benjamin 
Franklin Bache came to Brooklyn, _ 
N.Y. to serve as the officer in charge" 
of what was then the largest and argua- 
bly the most significant Navy hospital. 
In addition to being located on one of 
the busiest shipyards in the nation, the 
Naval Hospital Brooklyn was unique 
in that it operated a laboratory (AKA 
the “Naval Laboratory”) where medi- 
cines in short supply could be manu- 
factured for use on the hospital’s 
wards. 


At Brooklyn, Bache worked dili- 
gently in expanding the Naval Labora- 
tory’s mission. In addition to manu- 
facturing the hospital’s pharmaceuti- 
cals, under his direction, it began sup- 
plying much-needed medicines to the 
entire fleet; testing and analyzing the 
quality of medical supplies obtained 
from contractors; and training newly 
commissioned medical officers in la- 
boratory techniques and chemical anal- 
ysis. Recognizing the significance of 
the Naval Laboratory’s mission, in 
1853 the Bureau of Medicine and Sur- 
gery made it a separate command with 
Bache as its first director and with it, 
the Navy’s first medical logistician. 


The Naval Laboratory’s first direc- 
tor was born on February 7", 1801" in 
Albemarle County, Va., the second 
child, and first son, of Dr. William 
Bache and Catherine Sarah Wistar, 
both of Philadelphia, Penn. His father 
William was the son of Sarah and 


Richard Bache and in turn the grand- 
son of Benjamin Franklin. Catherine 
was the sister of the eminent Philadel- 
phia anatomist Dr. Caspar Wistar (who 
himself was the namesake of the Wis- 
teria tree). 


Surgeon Benjamin Franklin Bache, c. 
1863. | 


The Baches’ new son shared the 
name of William’s deceased older 
brother, the firebrand journalist and 
editor of the Democratic-Republican 
newspaper A urora, Benjamin Franklin 
Bache (1769-1798). When a yellow 
fever epidemic hit Philadelphia the 
summer of 1798, taking the life of Wil- 
liam’s brother, the Baches fled the city. 
It was at the behest of their friend 
Thomas Jefferson that they resettled on 
a farm outside of Charlottesville, Va., 
fittingly dubbed “Franklin.” 


Whether or not the Baches were 
able to adhere to the ideals of the Jef- 
ferson agrarian republic or not, they 
did not remain on the farm for long. 

In 1802, Jefferson appointed William 
Bache the director of the merchant ma- 


rine hospital in New Orleans; and 
Catherine returned to Philadelphia with 
their two young children. The family 
would reunite with William the follow- 
ing year when he was appointed sur- 
veyor of the port of Philadelphia. 


There is not a great deal written 
about Benjamin Bache’s early life in 
Philadelphia, but it is easy to conjec- 
ture it would not have been a life lack- 
ing in opportunity. The Baches and 
Wistars were two of the most promi- 
nent families in the city, and Bache 
could boast of an extended family 
well-positioned in politics, the military 
and medicine. 


Historical records reveal that while 
in his mid-teens, Benjamin served for a 
time as a merchant seaman. His Sea- 
man Citizenship affidavit dated 1816 
lists the 15-year-old Bache as standing 
five foot nine and a half inches in 
height, dark hair and, like his great 
grandfather, grey eyes. 


After graduating the College of 
New Jersey (Princeton) with a Bache- 
lor of Arts at the age of 18, Bache 
obtained a medical degree from the 
University of Pennsylvania in 1823. 
A year later, on July 9, 1824, he en- 
tered the Navy earning his commission 
as a Surgeon’s Mate, and ranking first 
among six candidates approved for 
commissions. In 1828, when he next 
appeared before the naval medical 
board, he was promoted to “Surgeon,” 
then the senior most rank in Navy 
Medicine. 


Dr. Bache spent 15 years serving at 
sea prior to arriving in Brooklyn. His 
job as a shipboard surgeon included 
running daily sick call on the ship, su- 
pervising the medical components 
aboard, reporting on the health of the 
crew to the captain and also overseeing 
and maintaining the accounts... 


(continued on next page) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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.. for pharmaceuticals and other medi- 
cal articles used during a cruise. 


When Bache entered the service the 
Navy obtained its medical supplies 
through what was termed a “medical 
purveyor system.” At each naval yard, 
a specially-designated purveyor was 
responsible for outfitting ships and 
medical facilities with stores. When a 
vessel returned to the yard, the purvey- 
or inspected the surgeon’s account 
books to determine what was used, 
what could be reutilized and what 
needed to be reordered. All losses in 
the medical department which could 
not be accounted for were deducted 
from the pay of the surgeon and his 
assistants. Medical supplies were typi- 
cally allocated based on a supply table 
that had first been developed in 1818. 


Although well-meaning, this system 
was deeply flawed as Bache and fellow 


shipboard surgeons would duly note in 
their correspondence with the Secre- 
tary of the Navy. Ships were not al- 
ways supplied with adequate or good 
quality medicines and purveyors relied 
on contracts with local druggists and 
other manufacturers who could exhibit 
“less than scrupulous” tendencies. 
Navy contracts were always awarded 
to the lowest bidder and there was no 
way of assessing the quality of the 
product or trustworthiness of contrac- 
tor beforehand. These experiences 
ultimately led to the establishment of 
the Naval Laboratory. 


One day in August 1845, Surgeon 
William Ruschenberger, then senior 
medical officer at Naval Hospital 
Brooklyn, discovered that the hospital 
had been running low on laudanum 
(tincture of opium). Taking the empty 
pint-sized bottle with him he visited 
the Brooklyn druggist who had been 


Naval Hospital Brooklyn—pictured here in the 1920s—was the original home of the 
Naval Medical Logistics Command’s forerunner. 


contracted for supplying the medicine. 
Ruschenberger’s request for a refill 
was met by the question, “Do you get 
the shilling or two shilling laudanum?” 
In that instant Dr. Ruschenberger real- 
ized that the Naval Hospital Brooklyn 
needed a laboratory for preparing its 
own quality medicines. 


When taking the helm of the lab, 
Bache sought new ways to improve 
how the Navy purchased supplies and 
drugs even, as it would later be writ- 
ten, confronting many individuals who 
“hoped to profit from the unlawful 
schemes of the contract system.” He 
used the laboratory to analyze the sam- 
ples provided by contractors and com- 
pared them to what was delivered. In 
turn, he discovered that the govern- 
ment was often getting the “raw end of 
the deal”. 


Bache was not alone in this crusade. 
The Naval Laboratory was also fortu- 
nate to have a young Assistant Surgeon 
named Edward Squibb join its staff in 
1852. The Delaware-born Squibb, a 
former apothecary-apprentice turned- 
physician, had been a student of 
Bache’s cousin Dr. Franklin Bache 
while at Jefferson Medical College in 
Philadelphia. He had also served 
briefly under Bache in the Mediterra- 
nean Squadron. 


In the 1850s, Bache and Squibb 
began looking at the medical chests 
typically furnished to ships and remov- 
ing all drugs that were determined to 
be antiquated and/or ineffectual. They 
also began compiling prices for the 
remaining drugs, and drew up esti- 
mates for manufacturing costs at the 
Naval Laboratory. This effort resulted 
in tremendous cost savings as well as 
the issuance of the Navy’s first medi- 
cal supply table in nearly 40 years 
(1857). 


(continued on next page) 
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The tables were modified thereafter 
with some regularity with updates ap- 
pearing in 1863, 1864, 1867, 1873, and 
1878. 


In the spring 1853, Bache author- 
ized Squibb to research new methods 
for manufacturing and supplying ether. 
Ether was a much in demand anesthet- 
ic that many physicians avoided due to 
the inconsistency of quality, and the 
crude and difficult means of distilling 
it. Squibb would use the Naval Labor- 
atory’s facilities to devise a new meth- 
od for distilling a very pure quality of 
ether by using steam. 


Even though Bache was placed on 
the Navy’s retired list on February 7, 
1863, he continued to serve as head of 
the Naval Laboratory until finally step- 
ping down in 1871. 


Bache died at his home in Brooklyn 
on November 9, 1881, and was laid to 
rest at the Green- Wood Cemetery. He 
was survived by his wife and four 
daughters, three of whom were married 
to naval officers. 


In the decades following Bache’s 
death the Naval Laboratory continued 
to evolve and expand to meet the needs 
of the changing Navy. Of course, to- 
day the Naval Laboratory is better 
known as the Naval Medical Logistics 
Command. Visit the NMLC today 
and you will find Bache’s name promi- 
nently listed on their command board 
as their first leader. 


End Notes: 

i. Bache’s career included tours as 
Fleet Surgeon for the Mediterranean 
(1841-1843) and Brazilian Squadrons 
(1843-1844, 1847-1850) as well as 
medical officer aboard USS North Car- 
olina (1824-1827), USS Falmouth 
(1828-1830), USS Pennsylvania (1837 
-1838), USS Fairfield (1838-1840), at 


Pensacola Navy Yard (1830-1834) and 
Naval Asylum in Philadelphia, Penn. 
(1844-1847). During periods of fur- 
lough between 1834 and 1838, Bache 
also served as a professor of natural 
history and chemistry professor at 
Kenyon College in Gambier, Ohio. 


ii. Despite serving as the helm of hos- 
pitals, Medical Officers were not per- 
mitted to use the term “Command” or 
“Commanding Officers” in the 19" 
century. “Command” was a term 
saved for the Line Navy only. 


iti. Fleet Surgeon for the Mediterrane- 
an (1841-1843) and Brazilian Squad- 
rons (1843-1844, 1847-1850). 


iv. Days after his inauguration, Jeffer- 
son would be among the first to re- 
ceive an announcement of Benjamin’s 
birth. As William Bache wrote to 
Jefferson: “If the fame of our new born 
has not reached your ears I now an- 
nounce the birth of the young Benja- 
min Franklin Bache. May his name 
remind him of the patriotism of his 
predecessors, & may that remem- 
brance stimulate him to an imitation of 
their virtues.” (https:// 
founders.archives.gov/documents/ 
Jefferson/01-33-02-0198) 
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Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Medical Assignments Link: 
Medical Assignments 


(navy.mil) 


MSC Detailers 


CAPT Brandon Hardin 
(Senior MSC Detailer/ HCC/ 
Med Techs) 
brandon.w.hardin2@navy.mil 
(901) 874-3756 DSN 882 


CDR Robert Nevins 
(HCA) 
robert.p.nevins@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(ACS/PAs) 
ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 


ww 


NOTE: The MSC 
downstream is not be- 
ing published at this 
time. Please contact 
your Detailer if you are 
within your negotiating 
window. 


FROM THE DETAILERS 


WELCOME TO OUR NEW HCA DETAILER! 


PERS 4415 welcomes CDR Robert Nevins, who hails from NMRTU Kingsville, Texas. 
CDR Nevins has a diverse background and is eager and ready to serve as an advocate for 
the constituents of the HCA community. CDR Nevins’s contact information is 
robert.p.nevins@navy.mil and his phone number is 901-874-4120. CDR Nevins will 
replace CDR Cleckley who has successfully completed her detailer tour and will remain 
at PERS as the Deputy Branch Head. 


SPECIAL FOCUS TOPIC: 
Consecutive Overseas Tours (COT) and In-Place Consecutive Overseas Tours 
(IPCOT) Leave Travel 


What is COT and IPCOT leave? 

Service members stationed OCONUS who are ordered to a consecutive tour of duty at the 
same duty station or reassigned PCS to another overseas duty station may be paid travel 
and transportation allowances in connection with authorized leave from their last 
duty station. Such allowances may also be payable to command-sponsored depend- 
ents. The Service member and the dependent may travel together or may travel inde- 
pendently on separate trips. 


Tour lengths for COT leave may be waived if the Service member will be serving at least 
the equivalent of two unaccompanied tours. For Hawaii and Alaska, despite unaccompa- 
nied tour lengths being 36 months, the equivalent of two unaccompanied tours is 48 
months for the purpose of authorizing COT leave. 


Where can I go? 

The Service member’s home of record (HOR) or an alternate place to which transportation 
is no more expensive than the HOR. If transportation to the selected alternate place is 
more expensive than transportation to the HOR, the Service member is financially respon- 
sible for the additional cost. 


When can I go? 
COT leave must be executed in conjunction with PCS funded travel unless a deferral is 
approved PRIOR to a Service member’s travel. Justifications to defer include: 


Operational Reasons 

School aged children education (kindergarten through 12" grade) 
Medical Issues that preclude a Service member or dependent from taking 
COT leave between the tour OCONUS and in connection with PCS travel 


Deferrals should always be a last resort as the cost to the government is typically much 
higher than if the member would have taken COT leave during the transfer. An exception 
to that is when the members are not required to transit through CONUS. 


To request a deferment of COT leave, contact your detailer. 


IPCOT leave is automatically deferred unless PCS travel is involved. IPCOT is NOT an 
extension, it is another full tour. 


References: 
1. MILPERSMAN 1050-410 
2. Joint Travel Regulations. Section 050809 (p 5B-14 to 5B-18) 
3. DoDI 1315.18 (p 35-37) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Innovative Readiness Training (IRT) Program 


Morehead, Kentucky. Forty-two Navy Reserve Sailors from NMRTC Portsmouth and supporting units traveled to Kentucky for 
the Operation Gateway IRT from 9-22 July. These members joined the Air Force Reserve Command, Air National Guard, Ar- 
my Reserve, USMC 4th Medical and Dental Battalions, and the Navy Ophthalmic Support and Training Activity (NOSTRA) 
team to conduct operations and training at five patient care sites. The team treated 2,578 patients, totaling 12,606 medical, den- 
tal, and optometry procedures, and fabricated 859 pairs of glasses, saving the local community $880,051 in medical care costs. 
The Navy Reserve Medicine team conducted over 5,104 man hours of continuous Joint Service training throughout the exercise. 
Navy Reserve Sailors filled key leadership roles, including patient care site OIC, Mission AOIC, Mission SEL, Admin Officers, 
PERSCO, Safety OIC, and Medical OIC. 


ll — , . 
Public Medica! Clinics 
July l2th - 18th 


” ; Several Reserve Medical Service Corps Officers recently 
Serene, Soman ae Bee o ee completed the Field Medical Service Officer (FMSO) 

4 Course at Field Medical Training Battalion East (FMTB-E) 
at Camp Lejeune, NC. The ten-day course is designed to 
orient and train medical department officers to serve with 
the Fleet Marine Force and Mobile Construction Battalions. 
Pictured above (L-R): LCDR Jacqueline Teixeira; LT Prima 
Baines; LT Amy Brown; LT Mariam Kwamin. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 
MEDICAL LOGISTICS 


By: CDR OLUSEGUN 


Overview 

The origin of Medical Lo- 
gistics dates back to 1850 
when the United States Navy 
established the Naval Medical 
Supply Depot in Brooklyn, 
New York. In 1853, Congress 
authorized a separate manu- 
facturing laboratory that ena- 
bled it to “produce medical 
supplies for the Medical De- 
partment of the Navy.” Medi- 
cal Logistics is a subspecialty 
of the Health Care Admin- 
istration (HCA) community 
and has been part of the Medi- 
cal Service Corps (MSC) since 
its founding in 1947. Navy 


ae 


USNS MERCY (T-AH-19). LT Telia Wright poses after an underway replenishment (UNREP) at sea. | 


LCDR BABABOWALE 


Medical Logistics Officers 
(aka Medical Logisticians or 
“Loggies”’) conduct life cycle 
logistics of Class VIII 
(medical) materiel and ser- 
vices required to support the 
Military Healthcare System. 
No matter the clime or place 
the need for medical assis- 
tance arises, Medical Logistics 
Officers are at the ready — to 
make sure Naval Force per- 
sonnel receive what they need, 
when they need it. 


Prospective Medical Logis- 
tics Officers are required to 
attend the Navy’s Financial 


es 


FABUNMI, MSC 


and Materiel Management 
Training Course (FMMTC) 
sponsored by the Naval Medi- 
cal Leader and Professional 
Development Command 
(NML&PDC) at Bethesda, 
MD to acquire the requisite 
knowledge and attributes to 
serve as a Medical Logistics 
Officer (1802). FMMTC pre- 
pares MSC officers from the 
Health Care Administration 
subspecialties for assignment 
as a Medical Logistics Officer 
across the Navy and Marine 
Corps. 


(continued on next page) 


“VYIC” OLABODE, MSC, SPECIALTY LEADER, 
WITH ASST. SPECIALTY LEADERS LCDR TEMITOPE AYENI, 


MSC, AND 


“The Medical Logis- 
tics community is one 
of the most opera- 
tionally relevant and 
ready communities of 
the Medical Service 


” 


Corps. 


Subspecialty Code: 
1802 


Billets: 76 
End Strength: 85 
Reserve Billets: 12 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


MEDICAL LOGISTICS 


BY: CDR OLUSEGUN “VIC” OLABODE, MSC, SPECIALTY LEADER, 
WITH ASST. SPECIALTY LEADERS LCDR TEMITOPE AYENI, MSC, AND 
LCDR BABABOWALE FABUNMI, MSC 


Who We Are 

The Medical Logistics community 
has always been the model for opera- 
tional readiness and at the forefront of 
optimizing the Surgeon General’s pri- 
orities of people, platforms, perfor- 
mance, and power to increase surviva- 
bility of our naval fighting force. 
From the procurement of new and 
time-tested technologies, supplies, and 
equipment to arranging shipments and 
the staging of materiel and resources, 
Medical Logistics Officers coordinate 
actions required for daily operations. 
Additionally, the agility of Medical 
Logisticians to respond swiftly and 
effectively during real world events is 
exemplified in the support for the 
Novel Coronavirus Pandemic 2019 
(COVID-19) and the ongoing Opera- 
tions Allied Refuge (OAR)/Operations 
Allied Welcome (OAW) support mis- 
sion. Medical Logistics Officers are 


committed to ensuring that the right 
materiel, contracted services, and 
equipment are in the right place at the 
right time to deliver world-class health 
care to Sailors, Marines, and their 
families worldwide. 


What We Do 

The Medical Logistics community 
is one of the most operationally rele- 
vant and ready communities of the 
Medical Service Corps. Whether it’s 
at a Military Treatment Facility with 
the Fleet or Fleet Marine Forces on the 
ground or at sea, Medical Logisticians 
are hard at work ensuring the right 
materiel is in the right place at the 
right time. With dedicated skills, re- 
sources, and world-class expertise, we 
are an integral part of optimizing Na- 
vy Medicine’s response capabilities 
and working to procure, maintain, and 
account for health care services, sup- 


plies, and equipment. Medical Logis- 
tics Officers collaborate across the 
clinical communities to ensure the 
procurement and acquisition of mate- 
riel in support of the delivery of opti- 
mal healthcare services enabling a 
ready medical force. 


Where We Serve 

Medical Logisticians hold key ad- 
ministrative and leadership positions 
within various Medical Treatment Fa- 
cilities, the Fleet Marine Force 
(USMC), Hospital Ships, Expedition- 
ary Medical Facilities, Staff Com- 
mands, and a variety of Naval activi- 
ties worldwide. We are instrumental 
in delivering Expeditionary Medical 
Facilities (EMFs) and other Medical 
Assemblages to our operational Sail- 
ors and Marines. These medical and 
surgical facilities are part of the Na- 
vy’s Deployable Medical Systems, 
which provides comprehensive medi- 
cal capabilities to U.S. and allied forc- 
es across a range of military opera- 
tions. Medical Logistics Officers are 
enablers for the delivery of essential 
medical assemblages to deployed 
Fleet and Fleet Marine Force Units, 
ensuring healthcare professionals pro- 
vide life-saving treatment. 


In the Fleet Marine Force, Medical 
Logistics Officers work within the 
Medical Logistics (MEDLOG) Com- 
pany. The MEDLOG team is responsi- 
ble for procuring expeditionary medi- 


: cal materiel and equipment used to 
outfit the Marine Expeditionary Force 


NEMSCOM. LCDR Edouard, who is currently stationed at Navy Expeditionary 
Medical Support Command (NEMSCOM), reviews the Biomed equipment inventory 
list with LT Patterson, Supply Corps, for the Forward Deployable Preventive Medi- 
cine Unit (FDPMU) Haiti humanitarian mission deployment. 


(MEF) units with the right materiel for 
training and exercises, and in prepara- 
tion for real world events. A disaster, 
crisis, or life-threatening situation 
could come at any time, and survivors 
may require medical treatment. Medi- 
cal Logistics Officers provide supplies 
for both medical treatment facilities 


(continued on next page) 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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SPECLALTY SPOTLIGHT 
MEDICAL LOGISTICS 


By: CDR OLUSEGUN 


WITH ASST. SPECIALTY LEADERS LCDR TEMITOPE AYENI, 
LCDR BABABOWALE FABUNMI, 
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“VYIC” OLABODE, MSC, SPECIALTY LEADER, 
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Aboard USNS COMFORT (T-AH-20). Pictured front row, third from right, Assistant Supply Officer (ASUPPO) and Medical 
Service Corps Logistician LT Anthony Egya Bah leads the Supply Team during COMFEX. 


as well as to the Fleet and Fleet Ma- 
rine Force units to administer life- 
saving treatment to patients both at 
home and during contingency opera- 
tions. 


Medical Logisticians understand 
that preparation is the key to success. 
They work hard to procure equipment 
and supplies in advance of an event — 
preparing for every possible scenario 
and need. Once the supplies are ac- 
quired, Medical Logisticians prepare, 
ship, and track them from warehouses 
to the deployed medical professionals 
providing direct patient care to our 
warfighters. Rapid delivery of needed 
medical supplies greatly increases the 
chances of survival for those impact- 
ed. 

Within the logistics career field, 
additional learning opportunities exist, 
such as: 


-Obtaining a Master of Business Ad- 
ministration with a concentration in 
Materiel Logistics Support from the 
Naval Postgraduate School (NPS). 
(Opportunity to earn JPME 1 is availa- 
ble at NPS) 


Fort Pickett, VA. LCDR Favard, MSC, pictured above, verifies paperwork for prop- 
er receipt and acceptance while deployed with Expeditionary Medical Unit (EMU) 
Juliet in support of Operation Allied Welcome (OAW). 


-Defense Financial Manager — Acqui- 
sition Certification 


-OPNAV fellowship at the Pentagon 
in Washington, D.C. 


-Defense Logistics Agency fellowship 
DLA Troop Support, Philadelphia, PA 


-Certification in the Defense Acquisi- 
tion Workforce Improvement Act 
(DAWIA) 


-Completing Project Management Pro- 
fessional Certification. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


HRO IN ACTION 


MEDICAL LOGISTICS 
BY; CDK [ANINE BSPINAL, MSG, USN 


For THE MSC HIGH RELIABILITY ORGANIZATIONS (HRO) STRATEGIC GOALS GROUP 


The Navy Medical Logistics Community answered the call to support the Fleet 
during the COVID-19 pandemic. Navy Expeditionary Medical Support Command 
(NEMSCOM) supported the USS Theodore Roosevelt (CVN-71) by erecting an Ex- 
peditionary Medical Facility in Guam. The mission of NEMSCOM is to save lives by 
designing, building, and maintaining deployable medical systems to support real 
world events and exercises. While CVN-71 was underway in the U.S. INDOPACOM 
region, COVID-19 was detected on the carrier. Affected members of the crew were 
evacuated and the ship was ordered to Naval Base Guam. For two months, the ship 
remained pier side with a significant amount of its crew cycling through the 14-day 
quarantine on shore before being allowed to return to the ship. Both the ship and Na- 
val Base Guam faced an immediate challenge— where to provide medical screening 
for nearly 5,000 sailors, of which, hundreds had already tested positive for COVID- 
19. Navy Medicine was able to rapidly deploy the Expeditionary Medical Facility 
(EMF) to assist with the pandemic response. CDR Espinal, Executive Officer and 
the NEMSCOM team embodied the principles of High Reliability Organization 
(HRO) and was able to successfully execute the mission of deploying the EMF by 
utilizing the tenants of HRO, leadership development through the Medical Service 
Corps, and leveraging the team of logistics experts at the command. 


CDR Janine Espinal, MSC, USN Sensitivity to Operations: In a compressed time schedule and with limited man- 

power availability, the NEMSCOM team completed the production and activation 
of the Expeditionary Medical Facility (EMF) 150A in less than thirty days. Activation included the offload of the pre-positioned 
material on the USNS Dahl, site preparation, deployment of the Expeditionary Medical Facility Activation Team (EMFAT), 
procurement and transportation of “push” blocks consisting of shelf life material and equipment. 


Preoccupation with failure: Extraordinary acquisition efforts resulted in the receipt, packaging, and transportation of 15,369 
pieces of material. This material was delivered to the activation site in one third of the normal timeframe allowed for the EMF 
activation. Continuous engagement by the NEMSCOM team with U.S. Fleet Forces Command assured the expeditious move- 
ment of nineteen containers to meet strict timelines for the Full Operating Capability of the EMF. Overall, 4,173 line items con- 
sisting of 82,891 pieces of material valued at $31.5M were successfully deployed and set-up to support operations at a 98.9% 
fill rate. 


Reluctance to Simplify: NEMSCOM worked as a team to ensure that the push blocks of materials was provided expeditiously 
to Guam so that the EMF received critical supplies to get the hospital up and running. There were time sensitive deadlines to get 
the materials ordered and shipped quickly. The team worked tirelessly placing urgent orders and coordinating over 15,500 piec- 
es of push block material worth more than $2 million and the team coordinated numerous priority shipments and flights to en- 
sure all required material arrived onsite to get the job done. 


Commitment to Resilience: There were a host of logistical challenges associated with the activation of such a large platform. 
The activation occurred in Guam with some on-island resources, onsite military installations and air terminals, less complica- 
tions due to customs clearance, and close proximity of the activation site to the receiving air terminal. These resources allowed 
for flexibility in activating the EMF. 


Deference to Expertise: The coordination of deploying an EMF involved many key stakeholders to include the Bureau of 
Medicine and Surgery, OPNAV N44, U.S. Fleet Forces Command and U.S. PACFLT. There was a reliance on many different 
subject matter experts to ensure that the proper coordination was conducted during the deployment of the asset. CDR Espinal 
and the NEMSCOM team’s embodiment of HRO principles resulted in successful mission execution. The dedication to support 
the warfighters exemplifies the excellence and the best of Navy Medicine Logistics. 


aahility Or 


aS If you would like to learn more about what it takes to become a highly reliable leader or if 


you know of a leader exhibiting these traits please reach out to 


LCDR Brian C. Desiderio at: brian.desiderio@usmc.mil 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


HRO IN ACTION 


LOGISTICIANS 
By: LCDR OLUSEGUN OLABODE, MSC, USN, ASST SPECIALTY LEADER 


For THE MSC HIGH RELIABILITY ORGANIZATIONS (HRO) STRATEGIC GOALS GROUP 


As the Department of Defense continues its efforts against COVID-19, we highlight 
the work of Navy Logisticians. They labor tirelessly in the background making strate- 
gic acquisitions that supply our fighting forces with key materials and equipment to 
emerge successfully from the pandemic and exceed mission requirements. General 
John J. Pershing is famous for saying that logistics wins wars; LT Nestor’s noteworthy 
accomplishments is a prime example of how. 


LT Jennifer Nestor, MSC, USN, embodies the principles of High Reliability Organi- 
zations (HRO) while serving as the Deputy Director for Naval Medical Logistics Com- 
mand (NAVMEDLOGCOM) Medical Equipment and Logistics Solutions Directorate. 
She also serves as the Bureau of Medicine and Surgery (BUMED) M46 Action Officer, 
an advisor for BUMED-Contingency Operations Office, Navy Medicine Regional 
Emergency Managers and Logisticians in 37 Medical Treatment Facilities (MTF’s) and 
clinics, to ensure product accountability, scheduling and receipt. Additionally, she pro- 
vides expert services to other organizations such as Defense Logistics Agency (DLA), 
Defense Health Agency (DHA) and other services and operational forces worldwide. 


Preoccupation with Failure & Mentorship. LT Nestor and her team were instru- 
> - Hh mental in developing an ongoing SARS-CoV-2 vaccine allocation and distribution net- 
LT Jennifer L. Nestor, MSC, USN | work for the Navy and Marine Corps. She coordinated between two agencies in the 
execution of 185,700 vaccine doses distributed across the globe, resulting in available 
vaccines to immunize Phase 1A personnel in less than four weeks. She also led efforts behind Navy Medicine’s successful 2020- 
2021 Seasonal Influenza Program. Specifically, she directed the requisition of 983,335 doses of influenza vaccine valued at $15 
million for both the Northern and Southern hemisphere influenza seasons. Her efforts directly resulted in achieving the Chief of 
Naval Operation’s goal of 90 percent of Sailors and Marines receiving vaccines by mid-December. Additionally, under her leader- 
ship, 207,633 Anthrax and 44,837 Smallpox vaccine requests for 768 Navy and Marine Corps Command valued at $6.14 million 
were validated and tracked to ensure warfighter readiness before deployments. 


Sensitivity to Operations & Leadership. LT Nestor leads a department of 38 military and civilian personnel in daily opera- 
tions supporting Navy/Marine Corps operational forces, DHA, DLA and various programs to include Property Management, Vac- 
cine Distribution, Biomedical Operations, Equipment Acquisitions, Emergency Management Stockpiles and the Navy’s pharma- 
ceutical Shelf Life Extension Program. Daily team meetings ensure information freely flows from day-to-day and addresses all 
identified concerns. Her team’s consistent review of vaccine tracking and follow-up with ordering agencies punctuates their sensi- 
tivity to operations. 


Commitment to Resilience & Collaboration. She provided invaluable guidance and support to the DHA Medical Logistics 
team regarding Navy MTF’s critical contingency stock shortages and movement. She attended daily synchronization meetings to 
ensure lines of communication remained opened and that all concerns were addressed immediately. Additionally, these efforts sup- 
ported joint logistics planning and enhanced cross-leveling of critical contingency stock and supply shortfalls across the military 
services. As the lead for NAMEDLOGCOM, she liaised with and provided valuable guidance to the European Command 
(EUCOM) leadership for logistical matters pertaining to the AOR regarding COVID-19 Personal Protective Equipment movement. 
This led to successful collaboration with EUCOM and shipments of over $5 million of contingency stock material to EUCOM fa- 
cilities. 


(continued on next page) 
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Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


HRO IN ACTION 


LOGISTICIANS 
By: LCDR OLUSEGUN OLABODE, MSC, USN, ASST SPECIALTY LEADER 


For THE MSC HIGH RELIABILITY ORGANIZATIONS (HRO) STRATEGIC GOALS GROUP 


Deference to Expertise & Warfighter Readiness. LT Nestor and her team worked closely with BUMED, Joint Services rep- 
resentatives, DLA, U.S. Army Medical Materiel Agency and DHA, and successfully communicated with experts as required to an- 
swer in-depth questions that were associated with vaccines. She ensured the proper facilitation of movement of $19 million in pan- 
demic contingency materiel to support 37 MTF’s and clinics to ensure protective measures were available to healthcare workers and 
patients across the globe in less than two months. This enabled the shipment of 13,000 pallets for a total of 7.5 million N95 respira- 
tors, 1.7 million isolation gowns, 2.3 million examination gloves, 775,000 surgical masks and 27,000 goggles with a 99 percent re- 
ceipt and acceptance rate. Her diligent attention to detail resulted in less than one percent loss of shipments. Further, she created a 
user-friendly and accurate material tracking mechanism which enabled regional and site logisticians to view real-time shipping data 
on critically needed material. 


LT Nestor has been the driving force in NAVMEDLOGCOM through her outstanding leadership and continuous process im- 
provement in all programs under her charge. Her commitment to those under her charge is inspiring and consistently displayed 
through the amazing work that she and her team continue to produce. She is an outstanding asset to the command, Navy Medicine 
and the United States Navy. 


If you would like to learn more about what it takes to become a highly reliable leader or if 


you know of a leader exhibiting these traits please reach out to 


LCDR Brian C. Desiderio at: brian.desiderio@usmc.mil 


Questions or comments? Email us at usn.ncr.bumedfchva. list.msc-corps-chiefs-office@mail.mil. 


MSC Strategic Goal Groups Updates 


High Reliability Organization 
High Performing Teams 


Are you interested in learning how you can be part of and 
contribute to a high performing team (HPT)? 


Perhaps you would like to develop and culture high per- 
forming teams within your department, directorate, and or 
command. Check out our Speaker Series Webinar on HPT 

today!! 


“High Performing Teams” Speaker Series, presented by 
CMC (SEAL) USN (RET) Ron Culpepper, now posted in 
our HRO SGG milSuite page or view from home on 
YouTube. 


For additional information regarding High Reliability, 
please visit the HRO Strategic Goal Group milSuite 
site: 


https://www.milsuite.mil/book -msc- 


high-reliability-organizations-hro 


roups/na 


If you have ideas that that would help us continue to 
progress our journey towards a Higher Reliability 
Navy Medicine, please contact LCDR Brian Desiderio 
at brian.desiderio@usmce.mil 


2021 74th MSC Birthday Ball 


Recording of the 2021 MSC Virtual Birthday Ball is 
available in milSuite on our milBook page in the 
"Navy Medicine Highlights" carousel with the title 
"2021 MSC Virtual Birthday Ball (Part 1)" and "2021 
MSC Virtual Birthday Ball (Part 2)" or at the link(s) 
below: 


www.milsuite.mil/video/watch/video/47048 


Part 1: https: 


www.tmilsuite.mil/video/watch/video/47050 


Part 2: https: 


Webinar Program 


~ Access the Webinar Archive ~ 
milSuite (All Webinars) | YouTube (new webinars) 


The Operational MSC: Naval Air Warfare Center 
Aircraft Division (NAWCAD) 
Aeromedical Support: milSuite | YouTube 


Aerospace Optometry & Vision: milSuite | YouTube 
Aero Physiology & Exp. Psych.: milSuite | YouTube 


Featuring MSCs: LT Travis Doggett, LCDR Joe Geeseman, 
LCDR Micah Kinney, CDR Brent Olde, and LCDR Kyle Shepard 


FITREP & Board Preparation 


O-2 & O-3 FITREPs are right around the corner! See below for 
some excellent resources on drafting your input and getting a good 
grasp of what selection boards are looking at & for. 


FITREP Writing: Part 1 & Part 2 


Reading the Board Convening Order 


Record Management Overview 


Selection Board Overview 
ODC | OSR | PSR Part 1 | PSR Part 2 


DUINS Application Process 


Career Planning 
DUINS (Duty Under Instruction) 
Career Intermission Program 


Billet Priority 
Staff Organization Codes 


Specialty Leaders & Placement Officers 


Leadership & Day-To-Day Operations 
Qualities of a Good Leader 


Navy Correspondence 


Spreadsheet Basics 
Executive Medicine AQD - JMESI 


Conducting Retirement Ceremonies 


Conducting Reenlistment Ceremonies 
Navy JPME Phase 1 

JPME — Other Services 

MSC Officer Recruiting 


Conducting officer recruiting interview and Letters of 
Recommendation 


Additional Officer Record Management 
AQODs 


Mid-Term Counseling 


Please contact adam.m.preston.mil@mail.mil if you are interested 
in joining our team or are interested in being interviewed for our 
Operational MSC Series! 


ARTICLE OF INTEREST 


MSC PROVIDING SUPPORTIVE CARE FOR ALABAMA 


HOSPITAL CARBRGIVERS 
By: DOUGLAS H STuTZ, NHB/NMRTC BREMERTON PUBLIC AFFAIRS OFFICER 


There’s a hand-painted sign announcing ‘Heroes 
Work Here’ outside of Dale Medical Center in Ozark, 
Alabama. 


The personalized statement is as much a reference to 
the over-worked staff as it is to the U.S. Navy Medicine 
team who deployed there in early September, 2021. 


An active duty team of nurses, providers and hospi- 
tal corpsmen has been sent into Alabama as part of con- 
tinued Department of Defense COVID response opera- 
tions in conjunction with Federal Emergency Manage- 
ment Agency (FEMA) to offer support to help deal with 
the spread of COVID. 


“We’re part of DoD’s ongoing COVID operations to 
support FEMA and the state of Alabama,” said Lt. 
Cmdr. Andrew Rutledge, the officer in charge of Navy 
Medicine Readiness and Training Unit Everett. “We’re 
all proud to be part of the whole-of-government re- 


sponse and increase the medical capacity to care for -— a 
COVID patients that have taxed local community as- Dale Medical Center, Ozark, Alabama. LCDR Andrew Rutledge, 


sets.” NMRTU Everett officer in charge; LT Adeline Guina, NC; Hospi- 
tal Corpsman 2nd Class Tessa Hazard; LT. Candice Carter, NC. 


According to local reports, hospitals throughout 
southwest Alabama are trying to accommodate providing care for patients beyond normal intensive care unit (ICU) ca- 
pacity. Just two days before the Navy medicine team arrived, approximately 2,775 new patients were admitted for care 
across the state. Many of these hospitalizations are attributed to the Delta variant of the virus. 


Vernon Johnson, the Dale Medical Center chief executive officer, delivered a stark reminder on the current concerns 
of an overwhelmed staffing trying to stop the spread of the pandemic and deal with increased COVID cases. “Now’s 
not the time to have a heart attack or a major car wreck, or something serious because there is nowhere to send you,” 
said Johnson while addressing local media outlets. 


The Navy medicine response team arrived Sept. 6, 2021 to relieve pressure on the hospital and its staff. There are 16 
from Naval Medical Center San Diego, two from Navy Hospital Twentynine Palms, one from Naval Hospital Camp 
Pendleton and four from Navy Medicine Readiness and Training Command (NMRTC) Bremerton; Lt. Cmdr. Andrew 
C. Rutledge, Lt. Candice Carter, Lt. Adeline Guina and Hospital Corpsman 2nd Class Tessa Hazard, one of two corps- 
men with specialized skills as respiratory therapists . 


“Our job is to support FEMA and the state of Alabama to provide medical assets in the COVID response,” said 
Rutledge, a 16-year Navy Medical Service Corps officer from Sarasota, Florida. Rutledge, as Navy Medicine Readiness 
and Training Unit Everett officer in charge (OIC), is handling operations officer responsibilities to assist coordination of 
the daily operations for both military and community medical assets to ensure the mission is accomplished. “I will assist 
the OIC in administrative and operational duties to maximize our clinical staff’s proficiency in patient care,” Rutledge 
said. “I’m thrilled to be supporting my fellow citizens and to help alleviate suffering from the pandemic.” 


Rutledge and others began their mission with a familiarization briefing to learn the local hospital guidelines and mis- 
sion, background information and insight on the local surrounding community. Four days after their arrival, they began 
working side-by-side with their civilian colleagues. 

(continued on next page) 


ARTICLE OF INTEREST 


MSC PROVIDING SUPPORTIVE CARE FOR ALABAMA 


HOSPITAL CARBGIVERS 
By: DOUGLAS H STuUTZ, NHB/NMRTC BREMERTON PUBLIC AFFAIRS OFFICER 


Rutledge and others began their mission with a familiarization briefing to learn the local hospital guidelines and mis- 
sion, background information and insight on the local surrounding community. Four days after their arrival, they began 
working side-by-side with their civilian colleagues. 


Twelve hour days — at minimum — are now the norm for the team. They’ve been helping provide care for COVID and 
non-COVID cases in the ICU, multi service unit and emergency room. The ICU, being full, is the busiest. When a bed 
does open up, it is quickly filled. Dale Medical Center has all but rolled out the welcome mat in their appreciation for 
the DoD medical professionals. “They have been outstanding and extremely thankful for our help. We are enjoying a lot 
of southern hospitality,” said Rutledge, noting that all Navy personnel have been adaptable in fitting into their new 
working environment. 


“Although not the same as where many of the team members come from, the Sailor’s prior experiences in many differ- 
ent medical treatment facilities and deployments in unique environments over the years make adaptation more of the 
norm for us,” Rutledge continued. “Many of the staff have been working at Dale Medical Center for 30 years or 

more. Our goal is to acclimate to their schedule and be like them as much as we can in how they support their communi- 


ty.” 


There are five military bases in Alabama, including Fort Rucker located in Dale County, but none belonging to the 
Department of the Navy. As such, the Navy uniform and insignia have caught the attention of the locals. “When we 
have had the opportunity to have meals and such while in uniform in the local area, our staff have been well received 
and thanked for their service both for what they normally do and what they are doing today” said Rutledge. “In speaking 
with the manager at the Dairy King who noticed our uniforms, she commented her thanks and how folks in her town 
really need the help and how much it has affected the community,” 


As in any deployment, there are some days which are more trying than others. For over a year and half, dealing with 
the pandemic has taxed many, if not all, in most clinical settings. Rutledge affirms he understands the adversity and 
sls aaa the Dale Medical Center staff has had to handle, yet still they persevere in caring for those in need. “Seeing 
ear the loss that many of the local staff have had to 

endure these past 18 months, and the challenge 
ahead in preventing more has been difficult for 
them,” observed Rutledge, adding that it has 
been gratifying to see Navy medicine working 
..., well alongside the hospital and “strong Alabama 
-- National Guard support.” 


The Navy medicine team’s mission is open- 
ended with no definitive end date. 


Yet. 


“Our team is very honored, humbled and we're 
excited to be part of this holistic approach to 
responding to the crisis. We look forward to 
working alongside the Dale Medical Center 
: - staff, providing medical support and treatment to 
Ozark, aaa LCDR Andrew Rutledge, MSC; LT. aandics Carter, NC; | our fellow Americans in this local community 
Hospital Corpsman 2nd Class Tessa Hazard; LT Adeline Guina helping during this time of need,” said Cmdr. Maggie 
stop the spread of COVID-19 as part of the Department of Defense COVID |Parks, Naval Medical Center San Diego Industri- 
response operations with Federal Emergency Management Agency al Hygiene Department Head, and team lead. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIAL ANNOUNCEMENT: 


CREATION OF THE 60K 
HUMAN PERFORMANCE SUBSPECIALTY AQD 


As the nature of warfare continues to change and optimum physical performance of our warfighters becomes even 
more vital, Navy Medicine has realized the need to provide the best medical support to those warfighters by the clini- 
cians best suited to work with those populations. Just as a physical therapist specializing in pediatric patients and a 
cardiologist are best qualified to deal with children and heart conditions, respectively, so too are those medical pro- 
viders with in-depth knowledge in the realm of physical performance best suited to work with those communities that 
have the most need for top physical performance in their professions. 


Presently, there is an informal community of physicians, physical therapists and others who have self-selected for 
training and assignment in human performance roles, yet there are no formal means that identify and screen for this 
rapidly growing community. The BUMED Human Performance Sub-Community, as a part of the Neuromusculo- 
skeletal Advisory Board, sought to aid the medical forces in identifying these individuals and created the 60K — Hu- 
man Performance Specialist Additional Qualification Designation (AQD) code, which just received approval from the 
Navy Officer Occupational Classification System (NOOCS) board. This AQD will be awarded to qualified officers 
upon release of the 2021 revision of the NOOCS manual, volume I part D. 


The intent of this AQD is to recognize those officers with extensive background in human physical performance 
and will assist detailers and specialty leaders in identifying officers who may be preferentially detailed to operational 
units or commands with communities where warfighters require elite human performance. Examples of these assign- 
ments include, but are not limited to, Naval Special Warfare, Fleet Marine Force, and Expeditionary Warfare com- 
mands. 


Multiple paths to qualification exist, and this designation will cross several Corps and many qualified personnel 
will work in and outside of BSO-18 commands. This AQD will raise awareness of this skillset and aid in tracking as 
personnel move between the various BSOs. Awarding of this AQD requires both academic and physical fitness com- 
ponents. Criteria for qualification are as follows: 


1. Obtain Certified Strength and Conditioning Specialist (CSCS) or equivalent credential; AND 
2. Complete 25 hours of one-on-one mentorship with another Human Performance professional; AND 
3. Complete a minimum of 12 months in Human Performance Program with SOCOM, NECC, USMC or 
similar setting; OR Complete a Navy Operational Fitness and Fueling System (NOFFS) Operational Fa- 
cilitator Course; AND 
. Complete three consecutive cycles of Excellent Low or better in all three parts of the PRT; AND 
. Complete a performance improvement project in the field of Human Performance with your local com- 
mand, community, or service. 


Emphasizing this AQD in the assignment process is one method our force leverages our Power and Performance 
by assigning the right People to the right Platforms at the right times. 


For any questions, concerns, or additional information regarding the HP AQD please contact LCDR Mark Riebel 
at mark.riebel@navy.mil) or CDR Kevin Bernstein at kevin.m.bernstein.mil@mail.mil. For questions specifically 
regarding the NOFFS Operational Facilitator Course, please contact Mr. Tunde Ridley at tunde.ridley@navy.mil. 
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Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Guantanamo Bay, Cuba. (4 Aug 2021) MSC Officers celebrate our Corps Birthday! Pictured (L-R): LCDR Benjamin Mattox, 
Ortho PA; LTJG Roy Saiz, PA; CAPT David Hicks, Optometrist; LT Alicia Sammons, Preventative Medicine Officer; LT Josie 
Marin, HCA; LT Brianna Johnson, HCA; CDR Shawn Weber, Physical Therapist; LT Ruby Qi, HCA; LCDR Amanda Dillinger, 
Industrial Hygiene Officer; LT Yvette Garcia, Pharmacist; LTJG Tun Min, Laboratory Officer; LCDR Carl Powell, Pharmacist; 
LT Katrina Brewer, HCA; CAPT (Ret.) Cynthia Wilkerson. 


: Sd. 
Panama City, FL. (3 Sep 2021) Pictured above left, LCDR Chris Rodeheffer, Research Psychologist, Navy Experimental Diving 
Unit (NEDU), recently promoted by the NEDU Commanding Officer, CDR Kiah Rahming, USN —underwater— along with 
several shipmates. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Pearl Harbor, HI. Congratulations to NMRTC Pearl Harbor’s Director for Administration CDR Shani K. Henry on her promo- 
tion to Commander. Pictured above, LT Paul Winston, HCA at the podium as CDR Janiese Cleckley, HCA/PERS Detailer, 
administers the Oath of Office to then LCDR Henry. Pictured right, CDR Henry receives celebratory leis after the ceremony. 
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San Diego, CA. (29 June 2021) Collaboration of east and west coast Physician Assistants toward the 
shared goal of operational readiness. Pictured above (L-R): LCDR Erika Kaheaku-Enhada; LCDR 
Jan Wick; CDR Bob Wishmeyer; LCDR Brittany Hout. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Frederick, MD. Pictured above, Naval Medical Logistics Command 
(NMLC) CO CDR Matthew Marcinkiewicz (left) conducts a promotion 

ceremony for LCDR Jennifer Nestor. Pictured right, LCDR Nestor’s hus- 
band, daughter, and son affix her new rank insignia. 


Ale O 


Frederick, MD. LCDR Nestor’s husband, daugh- 
ter, and son affix her new rank insignia. 


Route your requests via your chain of command 
and send them to the 


Corps Chief's Office with 
the following information: 


1. Location & Date of picture 


(Example: San Diego, CA. Jan 2021) 
2. Rank/Full Name/Specialty 
of all Officers in picture 


(Example: LCDR Jane Doe, Healthcare Ad- 
ministrator) 


3. Suggested caption 
(Please keep short and concise) 


(NMLC) CO CDR Matthew Marcinkiewicz (left) hosts a Town Hall 
with Mr. David Oliveria (center), BUMED Deputy Chief for Business 

Operations and Director of the Civilian Corps, along with NMLC Dep- 
uty Commander, LCDR Greg Mendoza (right). 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Rockville, MD. (16 Sep 2021) Recent MSC graduates from the Advanced Readiness Officer Course (AROC). Pictured above 
(L-R): LCDR Posey Raymond, POMI; LCDR Jennifer Simmons, Entomologist; LCDR Anna Keller, Psychologist; LCDR 
James Franks, Radiologist; Mr. Glenn Smith, HCA (retired); LCDR Matthew Thomas, Audiologist; LCDR Reginald Whittaker, 
POMI; LCDR William Agbo, Pharmacist. 


Cherry Point, NC. NMRTC Cherry Point dedicates Moulton | Rockville, MD. Several Certified Physician Assistants (PA-Cs), 
Pond in honor RADM (Ret.) Terry Moulton, former Director | attend the Advanced Readiness Officer Course (AROC). _ Pic- 
for Administration at Cherry Point (1996-1998). LTJG Liz tured above (L-R): LCDR Ari Doucette, LCDR Brittany Hout, 
Gonzalez led the dedication project. and LCDR Duane Rowe. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Bethesda, MD. Naval Medical Leader and Professional Develop- Bethesda, MD. (23 Sept 2021) NMLPDC’s LCDR Rod- 

ment Command’s (NMLPDC) Financial and Material Management | ney Noah was awarded the Purple Heart Medal for wounds 

Training Course (FMMTC) CLASS 21-20. Pictured above (L-R): | received in action on 15 January 2005 in Iraq. The award 

Back row: LCDR Lucas Ricker, FMMTC Co-Program Director; was presented by NUL&PDC's Commanding Officer, 

LCDR Steve Bell; LCDR Nathan Vick; LCDR Rodney Noah. Front | CAPT Rachel Myaing, DC, during a ceremony at the front 

row: HM1 Karla Young; HMCS Phonechia Long; LCDR Ester Do. | rotunda of the historic Tower at "The President's Hospi- 
tal," Naval Support Activity Bethesda. 


Sigonella, Italy. Employing innovative and outside-the-box methodologies, USNMRTC Sigonella MID 
(FWD) extended the Flight Line Clinic network to a forward aid station established somewhere on NAS 
Sigonella in support of Operation Allies Refuge (OAR). Charlie Medical personnel were provided with en- 
hanced administrative and patient care capabilities to serve the Afghan population in their care. Pictured 
above (L-R): LT Mark Fisher, CIO/N6; Mr. Rosario Armenio, Deputy CIO; LCDR Reginald Ng, off-going 
CIO/N6; Mr. Jacob Roeser, Network Engineer; Mr. Chris Alston, AHLTA/CHCS system administrator. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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WINNER: 
LT Michael R. Hardy, MSC, USN 
Radiation Health Officer, USS CARL VINSON (CVN 70) 


August 2021 Brain Twister 
By: LCDR Clark Hartley 


“Can you Combi-ku?” 


RULES: 

1. Each horizontal row and vertical column should contain different shapes and different numbers. 
2. Each square will contain one number and one shape. 

3. No combination may be repeated anywhere else in the puzzle. 


*** Scan and/or email your answers to julio.c.menendez2.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


September 2021 Brain Twister 
By: LCDR Clark Hartley 


“Can you Combi-ku?” 


RULES: 

1. Each horizontal row and vertical column should contain different shapes and different numbers 
2. Each square will contain one number and one shape. 

3. No combination may be repeated anywhere else in the puzzle. 


Scan/email your answers (or ask for hints) to: clark.hartley@navy.mil. 


The winner will be recognized in the next edition of The Rudder. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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~ ea ri - an aie nae — : i The Medical Service Corps supports Navy Medicine's 


MSC, USN readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 
Bureau of Medicine & Surgery specialties organized under three major categories: 
Office of the Medical Service Corps (M00C4) Healthcare Administrators, Clinical Care Specialties, 
7700 Arlington Blvd, Ste 5135 and Healthcare Scientists. There are over 3,000 active 
Falls Church, VA 22042 and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 


Fr , : a 
Phone: (703) 681-8548 orce, with Seabee and special warfare units, in 


DSN: 761-8548 
Fax: (703) 681-9524 


Email: MSC Corps Chief’s Office 


research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.|.boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Kevin Mollema, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil kevin.g.mollema.mil@mail.mil 


